FARMERS

INSURANCE

Memorandum Of Commercial Insurance

Prepared
TD DEVELOPMENT LLC

For: 720 Eagleview Ct,
Mason, OH 45040

Presented AndreaQueale
4734 Vine St

By: Saint Bernard, OH 45217-1254
513-242-2777

DISCLAIMER - THE ABBREVIATED OUTLINES OF COVERAGES USED THROUGHOUT THIS PROPOSAL ARE NOT INTENDED TO EXPRESS ANY LEGAL OPINION
AS T0 THE NATURE OF COVERAGE. PLEASE READ YOUR POLICY FOR SPECIFIC DETAILS OF COVERAGES.
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Memorandum of Commercial Insurance

Insured: TD DEVELOPMENT LLC Effective Date: 09/11/2014

Company: Mid-Century Insurance Company
Policy Number: 605863063 Agent Number: 25-46-35H

Rates quoted reflect the rates in effect as of the date of this application and are subject to revision. The
company reserves the right to accept, reject or modify this application after investigation, review of the
application and review of all other underwriting information. The undersigned represents and warrants that
he/she has applied for the insurance coverage(s) as set forth above, pursuant to an application entered into
the insured's computer records, and hereby confirms that he/she supplied information so entered and
warrants and represents that all such information is true and correct.

With your permission, we may use your credit history to run an "insurance score” for the purpose of
underwriting or rating your policy. An insurance score is a number or rating derived from an algorithm,
computer application, model or other process that is based wholly or in part on credit information. We use
an insurance score to predict an individual applicant's or customer’s future insurance loss exposure.

Applicable only to states with the privacy act: [ have received a copy of the investigation practices and
protecticn of your privacy form, which advises me of my rights concerning the investigative practices of the
member companies and exchanges of the Farmers Insurance Group of Companies‘&.

The property limits are only estimated values based upon the information provided to us by you and third
parties. You are responsible for determining the appropriate Building and/or Business Personal Property
coverage limits. Please also note that this estimate does not replace or supersede any term or condition of
your policy and does not replace any required current professional appraisals or use of other estimating
methods.

FRAUD WARNING STATEMENTS
All States (other than AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, NM NY, OK, RI, TN, VA, VT, WA

and WV) - Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance containing any materially false information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a
crime and subjects that person to criminal and civil penalties (In Oregons the aforementioned actions may
constitute a fraudulent insurance act which may be a crime and may subject the person to penalties).

AL, AR, AZ, DC, LA, MD, NM, RI and WV - Any person who knowingly (or willfully in MD) presents a
false or fraudulent claim for payment of a loss or benefits or who knowingly (or willfully in MD) presents
false information in an application for insurance is guilty of a crime and may be subject to fines or
confinement in prison.

Colorado - It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an
insurance company who knowingly provides false, incomplete, or misleading facts or information to a
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the department of regulatory agencies.

Florida and Oklahoma - Any person who knowingly and with intent to injure, defraud, or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony (In FL, a person is guilty of a felony of the third degree).

Kansas - Any person who, knowingly and with intent to defraud, presents, causes to be presented or
prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or
any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the
rating of an insurance policy, or a claim for payment or other benefit pursuant to an insurance policy, which
such person knows to contain materially false information concerning any fact material thereto; or conceals,
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act.
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Additional Fee Information
The following additional fees apply on an account, not a per-policy, basis.

* A service fee will be assessed on every installment invoice and will be included in the minimum amount due. However,
if you choose to pay the entire account balance in full upon receipt of the first installment, the fee will be waived. In
addition, accounts fully enrolled in online billing and scheduled for recurring Electronic Funds Transfer (EFT)
payments the fee will be waived in all states except Connecticut and Georgia.

State Installment Fee
All states except Alaska, Florida, New Jersey and West Virginia $6.00
Alaska Not applicable
Florida $3.00
New Jersey $7.00
West Virginia $5.00

* A returned payment fee applies per check, electronic transaction or other remittance which is not honored by your
financial institution for any reason including but not limited to insufficient funds or a closed account. NOTE: If the
returned payment is in response to a Notice of Cancellation, coverage still cancels on the cancellation effective date set forth in
the notice.

State NSF Fee

All states except Alaska, Florida, Indiana, Maine, Nebraska, New Jersey, $30.00
North Dakota, Oklahoma, Virginia and West Virginia

North Dakota and Oklahoma $25.00
Nebraska and Indiana $20.00
Florida and West Virginia $15.00
Maine $10.00
Alaska, New Jersey and Virginia Not applicable

* A late fee will be assessed on each Notice of Cancellation that is issued and will be included in the minimum amount
due.

State Late Fee
All states except Alaska, Florida, Maryland, Missouri, Nebraska, New $20.00
Jersey, Rhode Island, South Carolina, Virginia, and West Virginia
Maryland, Nebraska, Rhode Island and South Carolina $10.00
Alaska, Florida, Missouri, New Jersey, Virginia and West Virginia Not applicable

The following applies on a per-policy basis.

* A reinstatement fee of $25.00 will be assessed if the policy is reinstated over 30 days but under 6 months from the
cancellation date. This fee does not apply to Florida, Indiana & Maryland or to Workers Compensation policies.

One or more of the fees or charges described above may be deemed a part of premium under applicable state law.
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